lesions at the time of development of the neurological complications.
The neurological manifestations were as follows: Encephalitis (10), cerebellitis (4), cortical venous thrombosis, (4) and arterial stroke (2) . The clinical manifestations, investigations, and outcomes of these patients are presented in Table 1 .
Encephalitis was seen in 10 patients. Mean duration of presentation from the onset of skin lesions was 5.8 days, and 8 patients had active skin lesions. All patients received acyclovir. The oldest patient died and the rest recovered without any significant deficit.
Ataxia was seen in four patients. All developed ataxia within 2 weeks of onset of skin lesions. One patient had persistent ataxia and the rest improved.
Cortical venous thrombosis was seen in four patients. Two patients presented 2 months after chicken pox. All the four patients had extensive sinus thrombosis and two patients died due to massive infarct.
Two patients developed arterial infarcts. The first patient presented within 4 days of skin lesions and imaging showed pontine infarct. The second patient presented 14 days after the onset of rash and computed tomography (CT) showed ganglio-capsular infarct.
Sir, Varicella zoster virus (VZV) causes primary infection (chicken pox) and reactivation (herpes zoster). [1] Chicken pox in children is usually self-limiting with cerebellitis as the most common neurological complication. [2] However, in adults, VZV can cause serious neurological complications. The mechanisms responsible for neurological manifestations have been attributed to direct neurological damage, immune mediated and, recently, due to infection of the blood vessels by VZV (VZV vasculopathy). [3] Published Indian data on chicken pox-associated neurological complications are very sparse, with only a few case series [4] [5] [6] mostly limited to children. Hence, we have carried out this study to specifically look for chicken pox-associated neurological complications in adults.
Materials and Methods
This was a retrospective study of all patients (aged 13 years and above) admitted over 2 years. The patients with herpes zoster complications were excluded. Case records of 20 patients were included in this study. This study was carried out with after obtaining approval from the Scientific Advisory Committee and the Ethics Committee of the Institute.
Results
There were 20 cases in total. The male:female ratio was 17:3. Out of the 20 patients, 13 patients had active
Neurological complications due to chicken pox in adults:
A retrospective study of 20 patients We did not come across any cases of Guillain-Barré syndrome or Myelitis in our study.
Conclusion
Based on our study, we conclude that encephalitis might be more common in adults as compared to cerebellitis that is predominantly seen in children. We hope that this series will be of help for clinicians who treat adults with chicken pox.
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There are no conflicts of interest. Sir, We read an interesting case series by Jaiswal et al. [1] The authors have found that congenital hemi-atrophy had better seizure control than that in patients with HHE syndrome, that is, acquired cerebral hemi-atrophy. We also conducted a study on such patients. [2] Of course the theme of the study was different but still we would like to mention some salient similarities and differences as under: 1. Cerebral hemispheric and cerebellar atrophy was present in 28.1% of the patients in our series, whereas it was present in 40.5% of the total patients in this series. 2. Hippocampal sclerosis was present in 16% of patients in our series, whereas it was present in 38% of the patients in the present series. 3. Phenytoin adverse effects were significantly associated with HHE syndrome.
These differences are of importance once we compare the data from various regions, as there are wide demographic differences in various parts of India and as are the level of medical facilities and awareness. So the aim of this correspondence is to make aware the differing clinical, radiological and pharmacological patterns in our country.
